Jjnderjhe Paperwork Reduction Act of 1995, no Demons am r»n „irpd t» f ^ t» ■ ^SSL'g'. I^ 3 * «"<»■"•& DEPARTMENT OF COMMERCE 


APPLICATION AS FILED - PART I 



I FOR 

NUMBER FILED 

W^iunm £.} 
NUMBER EXTRA 

| BASIC FEE 

J (37 Cm 1.16(a), (b). or (c}} 



1 SEARCH FEE 

I (37 CFR 1.1600, 0),or(m)) 



1 EXAMINATION FEE 
1 (37 CFR 1.1 6(0), (p), or (<fl) 



1 TOTAL CLAIMS 
1 (37 CFR 1-16(0)' 

minus 20 = 

« 

1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 = 

« 

I APPLICATION SIZE 
FEE 

(37 CFR I16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
-additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16Q)) 


* If the diffeience In column 1 is less than'zero, enter fj" In column 2. 
APPLICATION AS AMENDED - PART II 


2: 

UJ 
Q 
III 

< 


(Column 1) 


Total 

(37 CFR 1.16ft) 

Independent 

(37 CFR 1.16(h)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIDF< 


5 


PRESENT 
EXTRA 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR 1. 


16(D) 




(Column 1) 


(Column 2) 

(Column 3) 

;ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 W 

1 2 

Total 

(37 CFR 1.16(1)} 

* 

Minus 



1 uJ 

(37 CFR 1.16(h)) 


Minus 



1 2 

Application Size Fee (37 CFR L 16(s)) 


1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 


SMALL ENTITY 


OR 


RATE ($) 

FEE <$} . 







X s 


X = 






TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
F£E($) 

x #5". 



x/d3- 









Total 

ADD'L FEE 

-i 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


■ FEE ft) 


TOTAL 


OR 


OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


- 1 2^2 U T 1 £ teSS lhan the entfy ln co,umn 2 - write "°" column 3. 
• SS^^SSHS um ^' Pfe « PaW Fof " W THIS SPACE Is less than 20, enter - 

t^Sh^^ ,N ™® SPACE «• to"" than 3. enter V 

_ i ne Highest Number Previously Paid For rrntai <v inw a r,^««« i„ A 


RATE ($) 

ADDI- 
TIONAL 

X = 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 

ADDI- 
TIONAL 
PEE ($) 




= 









TOTAL 
ADD'L FEE 




! 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X = 






TOTAL 
ADD'L FEE 



rhte S5te5S -r if inf iilii L ..'I'ji7i" ■ " 7^™< s tne n W nes. number found In th^ppfopriate box in cnin n ,ni 

Ua>TO to process) ^mXfi&^S^^§ by - <he P""'* *** » to » (and by t£ 

^udlng gathertna, preparing, and submitting thecomptetTapp^tion (L to Spt^t ™» """"J? '° teke 12 minutes * 

on the amount of time you require to complete this form I and/o%^eTonsfo ^udno fhfe J.X J^X ^f^^O "P° n »» individual case. Any comments 


Ifyvu need assistance Jn completing the form, call 1-8O0-PTO-9199 and select option 2. 


